EDGB Data Issue Analysis #
	Data Set and Change Request Form
	[image: ]


Use this form to request an existing data set, request changes to data or request a new data collection or element.
	[bookmark: _GoBack]Request Type
	□Data Request – A request for data, specify: □ Legislative □ Media □ Internal □ External
□Data Change Request – Make changes to an existing data collection or element
□New Data Collection or Element – Creation of a new data collection or element
□Sunset a Data Collection or Element – Stop a current data collection. 

	Request Name
	[bookmark: Text1][Short descriptive name of request for reference purposes]     

	Date
	[bookmark: Text2][Date request is submitted]      

	Name/Phone
	Requester Name:                                                         Requester Phone: 

	Department
	[bookmark: Text3][Name of the department making the request]     

	Approval
	[bookmark: Text4][Name of supervisor who approved the request]     

	Short Summary of Request



	[Provide 1-3 sentences summarizing the request; include the elements affected.]
[bookmark: Text5]     

	Urgency
	□ Emergency (Must be completed in this current quarter)
[bookmark: Text6]     Date this must be completed by:      
□ Routine with deadline (Has a definite deadline for completion)
[bookmark: Text7]     Date this must be completed by:       
□ Routine no deadline (Completed based on resources/priorities)         
	Quarter/Months:

Q1 = Jul, Aug, Sep
Q2 = Oct, Nov, Dec
Q3 = Jan, Feb, Mar
Q4 = Apr, May, Jun 

	Impact Level
	□ High                  □ Medium                          □Low                  □Uncertain
Based on breadth of impact (i.e., # of offices or constituents affected) and critical nature of issue (i.e., impacts a priority initiative). 

	Impact If Not Completed
	[bookmark: Text8][Provide a short description of what the impact will be if this request is not completed on time or not completed at all]     

	External Impact
	How many constituents will be impacted by this request?
□ All constituents   □One or more constituents, but not all    □ Zero constituents             

	Internal Impact
	How many internal departments will be impacted by this request?
□ All departments   □More than one department, but not all   □ One department           

	Cost Benefit
	Total Yearly Human Resource Hours Saved or Gained:           
Total Yearly Dollars Gained (Not Including Human Resource):   

	Prioritization
	· This request is required by law to be completed. Without completing this request, we will be out of compliance with state or federal legislation or out of compliance with state board rules.
· This request is mandated by the executive leadership.
· Other

	Data Collection Name
	[bookmark: Text9][Provide the current name and location of the collections or reports being modified (i.e., How would you direct someone to this collection or report?)]
     



Form Submission Process:
[Include submission instructions here.]
Example:
[bookmark: SG_6beb83439f6a49c6938d3947fe8d3abc_2724]Email this form to the Data Governance Office (DGO@agency.ok.gov) and CC Example.Example@omes.ok.gov, and Example.Example@agency.ok.gov.
 Page 1 of 1
Page 2 of 2

image1.png
JMES

OFFICE OF MANAGEMENT
& ENTERPRISE SERVICES




